Application for Certification as an Eligible Energy Resource Under the
Delaware Renewable Energy Portfolio Standard

1. Name of Facility /,Z"' :
ek Kesider ce

2. Facility Address

/5 Ked woorl
Necarfe pgE /770
Is the facility located within the PIM control area? E(es [0 No
If No, does the Facility have import capabilities? [ Yes 0 No

3. Name of Owner M&é@/ﬂi %7446

Mailing Address s /;Wa ,;é OF

Newar o pc 79703
Phcne(jﬁ) 55&”‘57’13 Fax
Email %7/54/7 (4 esr7zet7. pe &

4. Name of Operator

all .
Mailing Address Ud/
W \K\Fﬂ// /
i N‘*IV’ G“M 2
Phone % Fax ///
o v

Email

' Documentation will be required to substantiate import capabilities into PTM
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5. Name of Contact Person

A chotss Htets

Mailing Address

/5 Led wax CE&

Lewa® Dé_— JF 7L

Phcmehggﬂgj‘5?‘%'&)#7&"2‘5"7 Fax

Email F7<h 47 (& Verrzor . et

6. Name of REC/SREC Owner

l

!

Mailing Address ﬂ)ﬁ A/“e/'

AP

= { %
Phone W Fax
¢

Email

7. List all PIM-EIS GATS State Certification Numbers assigned to this facility:
one.

8. Operational Characteristics:

Fuel Types Used (check all that apply):

1 Gas combustion from the anaerobic digestion of organic material
J Geothermal

[ Ocean, wave or tidal actions, currents, or thermal differences

L1 Qualified Biomass'

d Qualified Fuel Cells'

O Qualified Hydroelectrici

[ Qualified Methane Gas captured from a landfill gas recovery system"
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p{mr

O wind

If co-firing, provide the formuia on file with PIM Environmental information

Services, Inc. (PJM-EIS)

Rated Capacity (in megawatts - DC) « BOFTS¢ &

If multiple fuel types are utilized, attach the formula for computing the
portion of output per fuel type by megawatts per hour generated.

Faciiity Final Approved Interconnection Date ﬁl%? 0/ 7

If co-firing with fossil fuels, co-fire start date

If co-firing with fossil fuels, attach the aliocation formula on file with PJM.
9. Is the Applicant’sfacility customer-sited generation'?
Yes O No

Is the Applicant’s facility a community owned generating facility"'?
O Yes n/ﬂ}N‘;n

Can the output from the customer-sited generation be appropriately metered?
es O No
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; 7 A - s
Fvznced 550 Mg+ Loslg #
Company Name of Installer 4’%’ =520 o

HTN, Bradge 5 #4;,

LIS, 47 718 g

Address Print Name of Company Representative
Elhirn  mp =2/ T/
Address

*if Yes, please attach the following documentation:
® Acopyofthe Supplier’s invoice showing Delaware manufactured equipment with this
facility identified
© irthe supplier’s invoice shows only a coded Purchase Order (PO} number, a copy of

a. Was the facility physically constructed or installed with 2 workforce that
Consists of at jeg 75% Delaware residents?
3 Yoo+ No

£
e

b. Does the installing Company empioy, in total, a minimum of 75% workers
who are Delaware residenis?

3 ves® 8 No

)w'

T Bz 60 5 s Uit s 4 Z
Company Name of Insialler 4,2 Vr1d, Signatdire of mmﬁaﬁy‘ﬁepresentative

& =
B X ar £ b - § 7t s 7 2 s
K7L Badpe F-2/,, A . Tliy by
Address b L Print Name of Company Representative
CEl fory 192 G2/
Address

*If Yes, please attach Supporting documentation {see pages 7-8 for details). Please nots, in order to
2 o -
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quiry, and the information €ontained in this
Application is frue and correct to the best of my knowledge, information
and beljef.

fines and/or the Tevocation of any Certificate granted as a result of the
representations made in this Application.

Signature:

Date:

Rev. 8-11-2015 ; g



Required Documentation:

“" Approved Interconnection Agreement

© OnecopyofU.s. Department of Energy, Energy Information Administration Form
EIA-860, if rated Capacity is >1.0 Mw

! "Qualified Fuel Cells” means electricity generated by a fuel cell powered by Renewable Fuels, as that termis
defined in Section 1.0 of the Rules and Procedurss i Implement the Renewabie Energy Porifolio Standard,

Standards as determined by DNREC.
¥ "Qualified Methane Gas” means electricity generated by the combustion of methane gas captured from a landfl|
£as recovery system; provided, however, that-
. Inoregsed produciion of landfill gas from production facilities in operation
prior to January 1, 2004 demonstrates a net reduction in total air emissions
Compared to flaring and leakage;
2. Inecreased utilization of landfill gas at efectric Benerating facilities in bperation

increase in air emissions from the facility: and
3. Fadilities instalied On Or after January 1, 2004 meet or exceed 2004 Federal

and Siate air emission standards, or the Federal and State air emission

Standards in place on the day the facilities are first put into operation,
whichever Is higher.
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Documentation Required for Delaware Labor/Workforee Bonus

11. It the Applicant’s installation is solar or wind sited in Delaware:

3. Was the facility physically constru
least 75% Delaware residents? /

c}ed or installed with 2 workforce that consists of at
JV0

if you answered yes to *

Iz,

a.” above, complete the following as evidenca.

The following individuals (list every employee) were employed by

instailation Company Name
as direct labor (physical construction and installation) for this facility: {Attach additional sheets
if necessary)
Piease compiete the following information for all individuals listed above:
B Name l Home Address Social Security Number
City, State only {Last 2 digiis only)
{As per Tax Withholding)
% NV
LANEAY
%t 1%“" X
_
Total Delaware Resident Empioyees:
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Documentation Required for Delaware Labor/Workforce Bonus

11. If the Applicant’s installation is solar or wind sited in Delaware:

0. Does the installing compa v employ,
Delaware residents? /4

&

in total, a minimum of 75% of workers who are

If you answered yes to “b.” above, complete the following as evidence:

instaliation Company Name
employed the following individuals {list EVERY em
project start date until project completion date

interconnection approval to operate. {Attach additional sheets if necassary)

ployee on the payroll during the period from
). Projects are considered compiete upon final

Project Start Date: Project Complete Date:
Employee Full Name Home Address Social Security
City, State Oniy Number {Last 2 digits
{As per Tax Withholding} Only)
)
&il B F{' 3
i ﬁ £ vl
N % 1
W WU
A /
\VAR RN
% 3 f‘
2
f’f'
i
/
{
7
Total Delaware Resident Employees: Total Number of Employees:

% of Delaware Residents {Delaware Residents Divided by Toal Employees):
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| power
APHICompany
PART 2

DELAWARE INTERCONNECTION APPLICATION & AGREEMENT
With Terms and Conditions for Interconnection

(Lab Certified inverter-Bazed Small Generator Facillties Less than or Equal to 10 kW)

(Final Agreement - must be completed after installation and prior to interconnection)

Certificate of Completion'"

INTERCONNECTION CUSTOMER CONTACT INFORMATION

Cusmmer Narne: Nicholas Fitch

Mailing Address: _| 5 Redwood CT

City; Newark State: DE Zip Code: 19702
Telephone (Daytime); (302) 530-5723 (Evening):

Fax Number: E-Mail Address: fitchn@verizon.net

FACILITY INFORMATION

Facility Address: _!5 Redwood CT

City: NEWARK State: DE  Zip Code: _19702
DPL Account #: 55003801465 Meter #: 1ND343246981
Energy Source: SolarPV Prime Mover: Photovoliaics

Inverter Type: Forced Commutated [B Line Commutated
Number of Inverters: !

Inverter Manufacturer: Solarcdge Model Number(s) of inverter: SE7600A-US
Rating DC Generator Total*? Nameplate Rating: __ 756 (kW),

AC Inverter Total™ Rating __ 76 (kW)

AC System Design Total Capacrty"‘. 75 (kW) (KVA)

Generator (or PV Panel) Manufacturer, Modal #'°: Hyundui S280RG

H * Information entered here on Certificate of Completion (Part 2) must match part 1
Sum of all generators or PV Panels
Sum of all inverters
This will be your system design capacity based upon your unique system variables.
% 1 more than one type, please list all manufactures and model numbers.

Page 9 Feb 2018



[EQUIPMENT INSTALLATION CONTRACTOR| Owner (Customer) Installed: [ IYes [HW]No
Contractor Name: Advanced Solar Heating and Air Conditioning

Mailing Address: 307 N Bridge ST 216

City: Elkton State: MD Zip Code: 21921
Telephone (Daytime); (302) 731-1000 (Evening):
Fax Number: E-Mail Address: butchtdaback@gmail.com

[FINAL ELECTRIC INSPECTION AND INTERCONNECTION CUSTOMER SIGNATURE

The Small Generator Facility is complete and has been approved by the local electric inspector
having jurisdiction. A signed copy of the electric inspector's form indicating final approval is
attached. The Intei?ﬂnectuon Customer acknowiedges that it shall not operate the Small
Generator Facili;y/ il of the final acceptance and approval by the EDC as provided

below.
Date l’{// 0/ /7

s,g,,edz//

L(Signature of intercannection customer)

Printed Name: /1// /,44 o) /4’_5’ '76 —/c.é

Check if copy of signed electric inspection form is attached I]/

..........................................................................................................................

/ACCEPTANCE AND FINAL APPROVAL FOR INTERCONNECTION (for EDC use only)

The interconnection agreement is approved and the Small Generator Facility is approved for
interconnected operation upon the signing and return of this Certificate of Completion by EDC:

s el o ! s . LH
Electric Distribution Company waivas Witness Test? (Initial) Yes ( ) No{ )
If not waived, date of successful Witness Test: Passed: (initial} ( )
2017.04.2 :36:
EDC Signature: ___ Slokioke Mo —_opion 02 Dater__04/26/2017
Printed Name: Lakeisha Harris Title: Acct Rep
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